GRIMES!

DEVELOPMENT SERVICES

2020
Accessory Building Permit
Application

410 SE Main St. Ste. 102, Grimes, IA 50111
515.986.4050 www.grimesiowa.gov

WE ONLY ACCEPT CHECK OR CARD FOR PAYMENT.

PROJECT INFORMATION

CONTRACTOR INFORMATION

ADDRESS: COMPANY NAME:
OWNER: ADDRESS:

PHONE:

CELL PHONE: CONTACT PERSON:
EMAIL ADDRESS: PHONE:
PREFERRED METHOD OF RECEIVING PERMIT: CELL PHONE:

O EMAIL [ POSTAL

EMAIL ADDRESS:

THE CITY DOES NOT ENFORCE OR TRACK COVENANTS. I
HEREBY CERTIFY THAT | HAVE CHECKED AND THERE ARE NO
RESTRICTIVE COVENANTS THAT WOULD PROHIBIT THIS
CONSTRUCTION. INITIAL:

| HEREBY ACKNOWLEDGE THAT | HAVE READ THIS APPLICA-
TION AND STATE THAT THE INFORMATION GIVEN ABOVE IS
CORRECT AND AGREE TO COMPLY WITH ALL CITY ORDI-
NANCES AND STATE LAWS REGULATING BUILDING
CONSTRUCTION.

[ [/

DATE

SIGNATURE OF OWNER OR AUTHORIZED AGENT

ACCESSORY BUILIDING DESCRIPTION

LENGTH:

WIDTH:

HEIGHT:

MATERIAL:

SQUARE FOOTAGE:

Below, please draw the location of the shed, position of the shed relative to property lines (distance from), any existing

structures (homes, etc.), alleys, sidewalks, trails, and streets.




